- 19/ 276/

FORM D

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES mﬁfec USE ONLYS'".M
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering —\L check if this is an amendment and name has ? ¢d, and igdica {chan .
CIC " INVESTORS EAS, Lin (o Herdow "“'T“{—Ym@————
Filing Under (Check box(es) that apply): (] Rute 504 m Rule 50% 7] Rule 506 [:| Section 4(6} [ ] ULOE

Type of Filing: g New Filing [ ] Amendment

A. BASIC IDENT!FICATION DATA
1. Enter the information requested aboul the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate chznge.) 07078040

QUC invesToRS #55 L.
Address of Execulive Qffices cr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5059 ME. (8™ AveNue Rr% Lmluuo.?{on da 33334 354-371- 194l

A ldress of Principal Business Operations (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
(i different from Exccutive Offiges) N
Al90 S, kT IvU‘&lr‘L.Df‘W{/ I)nwe _HOT‘IJA 33Nt NoNEe -yok

Brict Description of Business

Restaurant (tu.“ SUVI, with Sala,o{ aledhalic LU{MQLS ‘Lor oh PrMIses (.msm’{roﬂ

T) pe of Business Organization

[] corporation B limited partnership, already formed [ other (plcasc specify): PROCESSEP

[ business trust [] limited partnership, to be formed
Month Year &P 2 '
Actuat or Estimated Dale of Ingorporation or Organization: I@ & Actual [ Estimated v

Jusisdiction of Incorporation or Organization: (Enter two-letter .5, Posta! Service abbreviation for State: THOM
CN for Canada; FN for other foreign jurisdiction) b SO,\'

EIENERA[. INSTRUCTIONS

Federal;

Wio Must File: All issuers making an offering of securities in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230.50t etseq.or 15U S C.
774(6).

When To File: A notice must be filed no later than §5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

an Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549,

Copies Required: Five {5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
nol be filed with the SEC.

Fiting Fee: There is no federal fiting fee.

Strte:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {UULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this: notice and must be completed.

ATTENTION
Iailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to (ile the
iippropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

i~

Enter the information requested for the following:

o  Each promaoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [} Beneficial Gwner  [] Exccutive Officer [] Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

FLANIGANS ENTERPRISES, INC. .
Business or Residence Address  (Number and Stf::t City, Statg, Zip Code)
oSq NE. \%‘i’ Avanue Jort loaderdal "‘r\omclnu IRH

Check Box(es) that Apply: ] Promoter [] Beneficial Owner E Y Executive Officer [} Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

FLANIGAN . TAMES (g Ched Evecihw, Oiﬂm Chmrmaf &« BOGRI

Business or Residenfle Agdress  (Number and Street, City, State, Zip ode)

Gosa ne. 15 Avenues Tord Lauder q, Horda B3

Check Box(es) that Apply:  [] Promoter (7] Beneficial Owner " Executive Officer O Director [O] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bugex . Auadst Chiel Ommlma Officec

Business or Redidence Address  (Number and Street, City, State Zip

Eoea N e 15 Aventr. ot Laiderdak, Hordd 33334

Check Box(es) that Apply: ] Promoter " ] Beneficial Owner B ‘Executive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Kastnen, Jecrrey D . Chad ')mw.mol Omce,r Swd c\.m
BRusiness or RCSIdEI‘lCC Ad#l' {Number and Street, City, State Zip Code)
Gosa N 5™ Avenue, Aort Loudecdale Hoda 33334

Chuck Box(cs) that Apply. O Promoter | [] Beneficial Owner E l:xccut:chffcct [] Dircctor [J General and/or
Managing Partner

‘EuL Name (Last name first, if individual)

\d\it.nsJI Jean Vi Peecsident of :Po.dmm Ontrcdnons
Business or Resldence Address  (Number and Street, City, State, Zip Code)
5059 Ne. (gt A«mw. LNLI@dAh/ Horida 33334

Chezk Box(es) that Apply: ] Promoter D Bencl‘cml Owner [} Ex ecutive Officer  [] Director [J General and/or
Managing Partner

Fall Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [[] Beneficial Owner ] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o g ﬁ
Angwer also in Appendix, Column 2, if filing under ULOE.
i.  Whatis the minimum investment that will be accepted from any individual? ..., Q00 ~

3. Does the offering permit joint ownership of a single unit? huﬁlﬁﬁl,d; ...... W\{LOJJ“ ............................... ﬁ £

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commisston or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
Il a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NowNe

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or cheek individual SEALES) .o et st e reat e s ar s w O All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nezme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdivIdUal SLALES} .......c.oceeveieeeerrrreri e e bs b b r i te e ese s s s senrresserarsssnmsres [ All States

DE

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Enter the aggregate otfering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DB ..o essss e st e e e et 5 -0~ s ~0~
EQUILY oovoeeceriiieeeceniri it es et eaa s es bbb ma e bbb bRk E bR b SRR SR b p s s nr et s- 07 s -0~
[ Common [} Preferred
Convertible Securities (inClUding WAITAILS) ......ovveorerseennrresrsismsssssss st s rsssssssessssarassnsess sesee s -0~ s -0~
PATINCESIIP TIETESES ©.vuvivricceirsrs e ress s i resen s b r e en st st b sar s sn s s nasans $3:91m, $lﬁs 0co~
; Other (Specify } rererrees e bbb bbbt s e st b $ ‘-O'J s ~O-

| LT s 2475 W 5 400 ‘i‘Pg' &0’

, Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Aggregatc
Number Doliar Amount
Investors of Purchases
Accredited Investors........ S
Non-zccredited Investors
Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) meonths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... et et et e s v e e ssssnnecsees s __NONE $ -9~
ReQUIATION A ..ot ee e e emeeeeeesreeeeseeeeeseenereneeecnsmeenes_ NCNE $—-6~
RUIE S04 o0ttt e et e sessssssersssssssnsssssesnnnnennes _NOME $=9~
L O SOV PSR OOOOOOROR |\| /- 1\ (-4 $_0.00

4 a.  Furnish a statement of all cxpenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer AGENES FECS .ot e ettt sememe e et O

Printing and Engraving GOS8 .o . o recinnr it esetos s s eses b st sesa s btent b s b resas e e s b en s pas s s sttt s O s

LEBAI FEES .ot ctirscemrt s erm s e s e st e A A e b AR b an SR bR et s ere e e e b aan d SrI |5'00 -
ACCOUNUNE FEES 1.ttt vt s s enes e e e esn b ns e sessansensirinns O s

ENZINEEMIAR FEES .ot eeeres st censmraer et s amsset e e venems b e beaems e e sarer s et s s esasamrsesseassms ee s amnasrerassansas O

Sales Commissions (specify finders’ fees separately) ...t O

Other Expenses (Identify) e et r e e en et en e nn 1 $

LT U OO SO 0 s il HFSQO’
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

and total expenses Furr‘lilshcd in response to Part C — Question 4.a. This difference is the “adjusted gross e %5 P
PIOCEEAS L0 The ISSUET.™ Lot seesr s s s e s eeeare e s as s s re s s b e e st s bam e s s amenmn s anshanrareas $ Sm
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
5
|
]

Paymenis to

Officers,
Directors, & Payments to
Affiliates Others
SALAMES ANA TEES cooio oot eei et eees s et bbb s e r s s SRR neE £ e s et £t e e O $H'S o0~ Os -
PUFChase OF FEAL BSLALE ..eiiriieiiririiieccsini e eamriri s e eeere e et b sanr e b ee e smenses e baasesa s s pasas s st p e re s essssesesmarares s e 0Os_—
Purchase, rental or leasing and installation of machinery
AT CQUIPIMENT 1ovuvvvoviivses s ovesursesenesesssosesssssrassssseeas o8t sssanssss 58 sessss 54+ £Rst 5551 R s 58 e R b b 0s_— ES‘SS 00—

Construction or leasing of plant buildings and facilities ... % _= llglll SGJ -

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSHANE L0 8 TIEFEETY weoemeyeiteemaeierceseeseesesnsecessnessseseesese e snseseeassces e earas s esearersses e ast bt sebb b et sttt Os_— O $6§0!m° -
Repayment of INAEDIEANCSS ..occvvv vt sn e e Oos__— os_=—
WOTKINE CAPILAL. ... ceovveeveieeeceecas st ss s esassessess s b ess e b st s s e bs et o bbbt stk e e enng e E} 5 - d sj20 oo~

otner (speciyy S, rchiecd, enqinees invetery _peomotissal Mades s

Qs3703000’

....... os_—= Os_—

-~
COIUITE TOUAIS 1. eeeeeeeeeeeeeese e et e ee e e e s ememeaet e s s e s s s e seeme e seeeseeans e st semet 181 amebesmee st st et seaat st s e e e aaener srbaaaarerotas s a0 |45 Uer s 00 3 ]n-qm
, m -
Total P Listed (col 15 2AARAY ovvvrvieeeeersicrs e crsessseanses st vesnsssees s sase e st es e s s enes 3 R’57
otal Payments Listed (column totals added) s ‘bm
| D. FEDERAL SIGNATURE |

signature constitutes an undertaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission, upon wrillen request of ils stafT,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date
“}Honigans En%upmscs ln:.. b gl XKAy aanO"S(’.W ‘i‘lo ¢l

Mame of'gngner {Print or'l‘ype) ! ! &A"‘h\u‘ ﬂtl Séncr(Prmt orTJpe)
»:rEFFILE\'l_D- Km’mui Chied F\ﬂ%qoﬂ, O—E@.ur % S?.LMJO.NI

!
| The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
|

CIEINVES B3 55 Lo . i

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

|
{ ATTENTION
50f9




E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUER PUIEY ..ottt n et et e st bttt snmens 0 ®

Seec Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

L’l""\&mq&ns EAMWISU\GC d'a Qﬂm!\_ '

[ssucr (PJnt '?O{?%% LTD.

Lok 0 “afiofor

4TEFFRE? D . Kastivn

Name (Prift or Type) ! Titje gPril rtfyp )

o qumaﬂ. @“wu o &OCK}M-/]\

Inst-uction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signitures.
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APPENDIX

Intend to scll
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Acoredited NomAcoredited

State|  Yes No LM&‘\’A Paxtecsshp Investors | Amount Investors Amount Yes | No
AL T Unds I_____J
AK ! I___.J | {
AZ ) G :
AR || | L
CA ! ] [ ]
co I ]
er| L] L L ]
e | L L]
b — L]
il x (L H3gmen- | o Fau0000-| 6 $as000- | J|[X
GA | ! X l‘;\‘S@O“ Nont hone nen h'c-m_, ': X
HI | | L
g 1
IN 1 | ]
wl [ I
ks gl | L
KY R | 1] §
LA | i ]
T —— —
o | -~
YN | N
mi X ﬁnn!mo- neve | new | o wes || X |
i | ] L
wsi b
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

un

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of

Accredi

Number of
Non-Accredited
Investors

ted

Amount Amount

Yes No

MO

L‘ . M* rcshin VEStOrs
il tudeche

MT

NE

NV

NH

NJ

|

1NN

o)

NY

NC

JUOOO0UL

l

1A

ND

OH

[
L

OK

1l

OR |

PA

None

nowy/ Nene.

1Ll

RI

’H‘aniom

SC

| S

]

Sb

—

L

. TX

uT

il
f—

VT

VA

WA

Wi

I
1nin
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APPENDIX

Entend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyY I M E
1
PR I | i |
90f9

END



